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8871 Political Organization

iy 2000) Notice of Section 527 Status OMB No. 15451693

Department of the Treasury
Internal Revenua Servica

General Information
1 Name of organization

Florida Osteopathic Medical Association = PCA Appiied—For—

2 Mailing address {P.C. Box or number, street, and room or suite number) vy P .
SY- Sls (334
T

2007 Apalachee Parkway
City or town, state, and ZIP code
Tallahassee, FL 32301

3 E-maii address of arganization

Employer identification number

aa Name of custodian of records 4b Custodian's address .
Stephen R. Winn ,._?.Q_O.'L.Ap.ala.c.b.e.a..Eaxhs.ay ..................................

Tallaahssee, IL 32301

5b  Contact person’s address

5a Name of contact person

S N ;7"'?""'\"(‘1'¢ """""""""""""""
N (‘\((\\,\D \f
,«.:”"\L‘.fn 4 (WA o §
& Business acdress of organization (i different frorm mailing tﬂrﬁ by lXOJé)'\N‘\ ber, @\@hﬁj ofn oretiits number
N \ i 3 . i &)
e
City or town, state, and ZIP code R 3 i
! N
- Purpose
7 Describe the purpose of the organization
....... AE.-.@.@.@.@.gi.as.t_i.@.r.l.._Rp..l.;L.t.i.t.:.a..l...A.g.t:..i.g.n...G.Q.r.n.r.u.i._t;.e:..e.:...@.s..t.ah.l.i.s.b.e.c.i..f;.q.._p.r.gm.cz.t.e._._......
..,-..t_hﬁ._.a.d.ua.cz@m_e.ut...Qi...the.-.s.c.i.en.aa..and...a.nr...pf,..aar.enpa.t.hic.-.mec‘LLc_ine ..............
....... a.ndsu.rgery.

List of All Related Entities {see instructions)
8a Name of related entity gb Relationship Bc Address

142 E. Ontario St.

American Osteopathic
Medical Association— National
PAC Affiliate Chicago, IL 60611

W
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m List of All Officers, Directors, and Highly Compensated Employees (see instructions)

9a Name 8h Title

9c¢ Address

Marcelino 0liva, Jr.,| Chairman
D.O.

P. 0. Box 1234

Dade City, FL 33526

Larry L. Mattingly, Vice-Chairman| 7764 Normandy Blivd., Suite 24B

S e B
Jacksonville, FL 32221

Stephen R. Wina Sec/Treas ) 2097AApa}gqhee“Parkw§y _____

it is true, correct, and complete.

Under penalties of perjury, | declare that the organization name

d in Part | is to be treated as an organization described in section 527 of the intarnai
Revanue Code. and that | have exarmined this notice, including accompanying schedules and statements, and to the best of my knowiedge and pelief,

Sign }
Here

Signatra BT authorized official

} ! —-'71:5/ C AR
Date

@ Printed on recycled paper Form 8871 (7-2000)



